No. 300
10.48

<&

THE DIVISION OF HEALTH OF MISSOURI

ALED SEP 13 1854 STANDARD CERTIFICATE OF DEATH

26351

State File No o vvosvsssscssans st v e
' BIRTH NO. T REG. DIST. NO. 42 PRIMARY REG. - DIST. NC. 1000__.~Rms'ﬂmr'.l Na....?ﬁ.a.._.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased Iived. If institution: residence beforse
»- COUNTY  Buchanan e STATE Missouri b. COUNTY Byichana pt=ies
b, CITY (If outeids corporate limits, wtite RURAL and ive c. LENGTH OF || c. CITY 4. 1s Bestdence within Uzmits of
TOWN 5t. Joseph ol STLY'“f‘h" el San St. Joseph Rkl n"r"""“'i’:]“"""’
d. Fhl(ljls.Pll\l_Ig\Al\f—EoOF (If not in beepdtal or Institution, give strect nddress or locatlon) (| gl ADDR 1 rural, give location) LW Is /
Nermorion  St. Joseph's Hospital €310 FFancis St.
3. NAME OF a. (First) B. (Middle) c. (Last) 4, DATE (Month)  (Duy)
DECEASED ,
s CHARLES F. RICHARD. o0 1 1554
5. SEX ()| & COLOR OR RACE | 7. MARRV:E[I)’, NEVER MARRIED,n | 8. DATE OF BIRTH I I
* B B H .
Male | White Sd " STTT10-16~1892 BL || Pre | oo | M
10a. USUAL OCCUPATION (e kiud ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i), s Seace cz_Foraign Conntgy) 12. CITIZEN OF WHAT
CREBETE i | (onatpuct 185 | Buchanan Go, s Missouri VaRA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN I_WME 14. NAME OF HUSHBAND OR WIFE
. Henry Richard Caroline Hawk MonRie Richarad (de) %
5, WAS DECEASED EVER IN U_S. ARMED FORCES? 177. INFORMANT' 5 SIGNATURE OR NAME AGDRESS

L2
.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

IY-NDOM unknown} I (I yew, pive war or dates of ssrvice)

16. SOCIAL SECURITYA

48714683

Mrs. Harold Hawk, 911 No. 4th St.

18. CAUSE OF DEATH MEDICAL CERTIFICATION 5t Joseph Mo, INTERVAL BETWEEN
Enter only onscuseper | |- DISEASE OR CONDITION . . . ’ ONSET AND DEATH
\ime for (a), (b), aad (o) | PIRECTLY LEADING TO DEATH*(y) Myocardial infarction day
- ANTECEDENT CAUSES '
*Thia does not mean s 3
the mode of dging, such | Morbic conditions, if any, giing DUE TO (b __Congestive heart failure unk,
as heart fallure, asthenia, | rise to the abose cause (a) dating
dtc. It means the dis. | the underiying canse last.
eaae, infury, or complice- DUE TO {c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
. Conditions contributing to the death but not
related to the direase or condition causing death,
19a, DATE OF OF'FIRO’}V- i9b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?.
' %‘2 o/ ves ] wo (9
2%a. ACCIDENT (Spacity) 2ib. PLACE OF INJURY (a.g..inorabont | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
v SUICIDE . homs, farm, factory, strest, office bidg.,e10.}
HOMICIDE . \
2id. TIME (Mopth) {(Dar) (Yeur) (Hsun) 2le. INJURY OCCURRED [ 21. HOW DID INJURY QCCUR?
- 8 WHILEAT[“] NOTWHILE
INJURY m. | “work AT WORK
‘&: I hereby certify that I auended the deceased from _8_31?_. fg Jto Q=)= 185l that I last saw the deceased
alive on 8-31- , ond thai death occurred at— 2 3 m,, from the causes and on the date staled above.
23a. SIGNATURE @6‘/ (Degmo or titl 23b. ADDRESS ) 23c. DATE SIGNED
tﬁr4}f§hua47 Tootle Bldg. St. Joseph, Mo. | 9-3-Sk
%a BUR]A\'I’. CREMA- | 24b. DATE 24c. I\A\'lE OF CEMEIERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (State)
{Bpecily) -
YAFPEY | 9-3-1954 Agency Ceme _ cy, Missourl
REC'D BY LOCAL | REGISTRAR'S SIGNATURE &9 OIR R'S SFGNATURE ADDRESS
REG. 4‘ Fo) ’ . Joseph, Mo.
7 J7E
’ {Licensed Embalmer’s Sa t on Reverse Side)

Pyt il




— =

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, ORIy . ..o tiiieieaaaeeeeneemanuaeseraarenae i ane

working under my personal supervision..

Student .. ... aiiiiiieiiiriaierr e asrsieaar e
Signsture of Student Embalmer

Licensed Emb

P. 0. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above.




